Incurable and intolerable:, Incurable and intolerable: Chronic disease and slow death in nineteenth-century France by Jason Szabo 312 pages, hardcover New Brunswick: Rutgers University Press; 2009 ISBN-10: 0813545455. by Auclair, Francois
International Journal of Infectious Diseases 15 (2011) e363Book review
Contents lists available at ScienceDirect
International Journal of Infectious Diseases
journa l homepage: www.e lsev ier .com/ locate / i j idIncurable and intolerable:, Incurable and intolerable: Chronic
disease and slow death in nineteenth-century France by Jason
Szabo 312 pages, hardcover New Brunswick: Rutgers University
Press; 2009 ISBN-10: 0813545455.
Who are the incurables? In 19th century France, they suffer
from wasting diseases such as consumption and cancer. Stigma-
tized, they have no place to go. Hospitals, where four to six patients
are packed in each bed, are for those with acute illnesses. Hospices
are for the inﬁrm and the waiting time for admission is four to ﬁve
years. As for convalescence homes, they are reserved for curable
patients only. Incurables are not interesting; they are a waste of
time and effort. Physicians will even admit mildly ill patients to
keep them out of hospitals.
In this scholarly book, replete with fascinating and surprising
facts and narratives, Szabo refutes the received view that caring for
the chronically ill with limited resources is a new health care
problem. He is a historian and a clinician and this allows him to
make an empathic and just rendering of the times.
The book explores three main lines of questioning:What is it to
suffer an incurable disease in a society emerging from the
enlightenment? Was contemporary science offering any hope?
What was the impact of incurability onmorality and spirituality in
a France aspiring to a secular state?
From a phenomenological perspective, incurables suffer the
horrors of a decaying body. They are no longer perceived as a
person. They are tormented between a need for empathy and a
desire to hide and conceal their diagnosis because of stigmatiza-
tion. Romanticism helps the sufferer of tuberculosis to regain some
sense of dignity; she is living a tragic fate and not the life of an
ordinary person. But in the end, this is of little comfort. With
numerous quotes from physicians and patients, the author makes
one feel for the suffering of these destitutes.
In the search for an explanation, contemporary science
attributed these chronic illnesses to endogenous causes. They
have root in internal dysregulations or diatheses in a tradition
going back to Hippocrates and supported by the vitalism in vogue
in Montpellier. Later in the century, because of progress in
microbiology with the identiﬁcation of pathogens, internal causes
give way to exogenous sources. Determinism persists but there
may be some hope in science. There is the observation that
tuberculosis can be quiescent for years, and on the cancer front
that there may be rare successes with surgery. But the absence of
therapeutic tools is a fertile ground for healers and charlatans and
the cause of therapeutic excesses by desperate physicians. In the1201-9712/$36.00 – see front matter
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incurable is in danger of rejection. Intoxication is a social problem
and is dehumanizing.
Using examples of philanthropic acts, Szabo reveals how
incurability brings morality to illness. There is virtue in hardship.
The incurable is an incarnation of courage and deserves respect not
pity. This is an inspiration for self-abnegation, represented by
women of the like of The´re`se de Lisieux in herwork for tuberculosis
victims, or by Les Dames du Calvaire stafﬁng hospices for the
undesirable and unwanted. Although a burden to the community,
the incurable should not be abandoned; responsibility and justice
are required. As the century progresses there is also an increasing
recognition of the social determinants of health, such as lowwages
and poor work conditions. These changes culminate in a law of
publicly funded charity in 1905.
Beyond ethics and morality, a most interesting aspect explored
throughout the book is the relationship between incurability and
the sacred. In a predominantly catholic France, illness has its
source in the original sin; it is a punishment, a consequence of vice
in society and in the individual. Chronic illnesses like cancer or
tuberculosis have no ﬁnality; one has to make sense of these fatal
diseases. For some, it is a way of expiating sins and a means to
salvation, as for those nurses for whom changing dressings was a
means for the deliverance of others’ souls. The complex relation-
ships between church and the incurable are well developed from
selﬂessness and devotion to subordination of women. As
secularization grew and anti-Catholic sentiment shaped new laws,
the relationship with the sacred remained a source of values in a
secular France.
The book is engaging on many levels; from the nature of the
physician–patient relationship when there is little hope, to the
changes in societal perspectives over a century. With numerous
examples, the notion of incurable illness is explored in depth as a
lived experience and as a cause for moral agency. The author gives
us a vivid historical account, showing that illness is more than an
anatomic pathology and cannot be reduced to cells and genes. We
put down the book and reﬂect on how, with our current scientiﬁc
knowledge, we are caring for the incurables of our times.
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